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B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your [abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
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11.a. Nature of such dealing.
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11.b. Approximate dollar value of such dealing.

12.a, Nature of interest held or income received,
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C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
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LABORERS' LOCAL #43

Dubuque Office

1638 Central Ave
CEDAR RAPIDS, IOWA 52404 DUBUQUE, 1A 32001
PHONE 319-366-0859 PHONE 563-583-0686
FAX  319-366-0827 FAX  563-583-5668

Cedar Rapids Office
5000 J ST. SW

August 10, 2005

U.S. Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, DC 20210

Re: Form LM-30 Filing for Tom Lytle, U-43, Labor Organization File No. 000-131

Dear Sir or Madam;

Please be advised that , based on records that are currently in my possession
related to the calendar year 2004, I do not have, to the best of my knowledge any LM-30
reportable transactions. 1 am filing this form in order to qualify as part of the DOL
amnesty filing for 2004 and the prior five years.

Sincerely,

Lo 0
Tom Lytle

Business Manager
Laborers” Local #43



